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C 0400| Initml Comimants
Report of a Blannial Construction Survay by Ed
Miller on Cictober 28, 2015,

Racords indicate this facility was first loensed on
July 17, 1996, Thi facility is currently Licansaed
for Minaty-six (88) Resident Bads, including
Twsnty-faur (24) Spacial Cars Beda, Based an
this infarmation, tha facility is required to mest tha
10998 Minimum Standards and Regulations tor
Adult Cara Homas, applioable portions of tha
2005 Licensing of Adult Care Homes of Seven of
Mare Bads, and the 1898 North Carclina State
Building Cade Section 408 Groug | -natitutional
Oanupsney,

Phyaical plant deficiencies wara noted which
ricjuife @ plan of coreotion,

133 Bathroama-Hand Gripa

SECTION 0300 - PHYSICAL PLANT

10A MCAC 13F 0305 PHYSICAL
ENVIRORNMENT

{s) The requirements far bathrooms and tollet
[OOMS @re:

{6 Hand grips shall ba installed at all
pommodes, tubs and showiers used by or
nocessible lo residants;

This Rule s not mat as evidehcad by,

1. Baaed o ehaervation, the faciity failed b
sneyre that commadig, {ubs and showers ars
aquippad with stable hand grips. Thiz defiolenoy
affects all residants who use thasa unatable
fixtures by not pl‘ﬁ\hdh‘hﬂbinﬂfﬁﬂﬂ-ﬁd safety,
controlled against instability/balance, and
manauvarability at the fixtures,

Findinge on Qeicber 28, 2015

a.  There was a loggs hand grip (grab bar) at the
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€133 | Continuad From page 1 133
commaoda in the O Hall Spa.
: 166 Hausekeaping-Maintainad Frea of Hazards s [,

SECTION 0a00 - PHYSICAL PLANT

104 NCAC 13F 0306 HOLSEKEERIMG AND

FURMIZHINGS

(@) Adult cars hamess zhall

(5) ba maintainad inan unclutisred, clean and

ordarly manner, free of all obstructions and

hazards; HT“':' e

(m) This Ruls ahall apply to new and sxisting la Thed wie famf Jeduis P

facilities. ppaird bafiwe Furcequr &

This Ruls is not mist ae evidencid by

1. Basad on Ohasarvation, the facility failsd to
rruairiain the HVAC grilles and their asseciatad
dampers olean and fres from hazards, This could
affect all reskdants, staff and visitors if In the event
of & fire the dampars de not cloge complataly to
caantain the firs within the roam of arigin,

Findings on October 28, 2015

A, Tha HVAC raturn grilla with its radiation
dampar had an sxcessive meeum Ubtion of
dustlint at the employes entrance. Daeficiency
corracied bafors Constroction Surviyor
dapartad Sia.

C 1858 Bullding Equipment Maintained Sate, Oparating O 168

SECTION 0300 - PHYSICAL PLANT

108 NCAC 13F 0311 OQTHER
REQUIREMENTS

{m) Tha hullding and sl firs safsly, slsctrios]
mechanical, and plumbing equipmaent in an adult
card harne shall be maintainied in 8 afe and
aperating aandition,

(k} This Rule shall apply to new and axsting
facilitias with the sxseption of Paragraph (&)

PRI T HEBEITT S Hagulalion
STATRE FORRM e BEW I cniaAbGn ilial 3 GF &
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188 | Continued From paga 2 C14h
which shall not apply to existing fasilites,
Thia Rula ia nat mat ag avidencad by: 16
1. Bassd on obssrvation, th ?Hildlﬁﬂ WT; e 4
maintained in @ safe and operating condition, , ¥, il bz Beend
bacalas aame areas are nat protectad with fire fa; Gunl .,Z "‘s'*; ::; s b TH
sprinklers. This would affsct 8il reaidenta, stalf ot flcfe B2 AT AxD b B
and visitors, by not providing the protection firs hiis g gofehir 7 e
sprinklars provids, I m",P#"i' P E".?" 12/
Findings on Ootobar 20 2018
8. In the Commarcial Laundry Water Heater
Rooim thar was ra fire aprinkler proteotion. i/
) Frovs - Covrides Frdis o /
2. Based on observation, the Building was not e Aeeis Adlpssfe B A LAty 7
malttainid in & safe and aparating condition, YT ,:{mnn {¥erid i dz¢ D
because the doors) protecting the epening in the
gmoka barrar did not close completaly and latoh
tor raatiel afmekda, This could affect all reaidants,
ataff and visitors by not centaining the amaks ta o Bkatd
the fire compartmant of orgin. Ja) Al ;"”"ml”':”ﬁ v Rha
Findings ah Ostabar 28, 2015: Flec el 1'?.-:”-. o beesd
8. The front lsaf, of the doubls-egrass M
oroas-corrider dears an A Hall, did not latoh whan F re (Av éech
the fire alarm system released the doars, Y A
WAL pew om0 T
3. Basad an obeervations, tha Building waa not g¢ bresd
maintained in a sate and operating condition, Fleebocal Perres 1t
baoausa of breachas through the
fira-radidtanss-rated cangtfuclion invalldates it 'F“' echwl e ect
integrity. This could affect il residents, staff snd
vialtars i amokefine @ nol eohtainad in Ream o
comparntment of arigin,
Findinga on Ootober 28, 2015:
A, Thave wire gapamalas bahind conduit that
penetrate through the fire-resistance-rated ceiling
annambly 0 tha A Hall Elecirical Room,
b. Thaia ware gapa arolind 2 unsaaled cablas
that penetrate through the fire-resistance-rated
cailing assambly intha Main Electrical Room,
IR0 Of HEalth Sardce Ragulstion
STATE FORM 1H BT IF vt ahast 3 of 8
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€ 180 | Gontinued From pags 3 ERLCINITS 5
. Intha Dining Room there was a panetration £y T chratue 1a Ma.w 12w
thrgugh the fire-resistance-rated ceiling assembly e FoFE e\ eed
by an opan endad sleews, Pgm hﬂ'-"
d. Tha calling in the Commaraial Laundry Water
Heater Baom hed 3 bw inch diamatar hala d) Heole s Eedug ot Commercin
through the fire-resistancasrated calling Lowadty oo R&5 e Q-I'PU« ek,
arnsmbly. SL 1
pen, Hand
4. Based oh abasrvation, the Bullding was not
maintained in a safe and operating conditian, : oo nd
baoauss the fire sprinkler sscutchson plates wers L"“J Faiu Yheon, h‘m} '
impaired, axposing apanings through the O ‘E E 0
fira-rerEtance-rated conklriction. This could " VG Tdenea
aftact all residants, staff and visitors if emoke/firs ) Fac AW
i nat cantaifud in tha Reom or compartmant of has brea 1usilled
arigin ' N
Findings on October 28, 2015 0 Hole w Tt otrhe o o Friaute
a.  Tha fire aprinklar escutchaon plats had ] A e Sar v
dropped down from the cailing in the Room g "-\'b o,
bahind tha commercial drysr, - Vit e
. Thi fire sprinkier escutoheon plate had d) HT Tavlehroe, Was
droppad down from the celling n the Rser Roam, ?:p'\.q.cﬁc["
Q. Thaz fira aprinkler aoutoheon pats did not Q o
caver the complets hole thraugh the calling in the Y oty Gy mﬁ, aced)
Private Dinning Raom, Fay ohilyeins WhS Demis Weflla
d.  Tha fira aprinklar escutoheon plate was
misging in Bedroom A-7,
e, The fire sprinkler escutcheon plate was
rrigging in 0 Hall Quit Rogim Closat.
\ Vs £ L8
5 Bakad an chasrvation, the Bullding was not 5y T Mav ek ¢ '"'hm“"'
misintained in a safs and oparating conditish, was teems reabiw el .
becausa the corridor doors did not rexst the adquited Yo Qo plopelly
passage of amoke dus to daor lsafs not fitting = C,E'- o i
e thedr Taris with acceplable gaps under [ Vea S nl Wy
normal operating conditions, This eeuld affect all
residanta, atalf and visitors if the doors did nat
contain smokefire in the roam af ahgin,
Findinga on Octobar 28, 2015
f. D Hall Housskaeping Clodet comidor door did
Dyl &1 Hilihy Birvica Magulaion
BTATE FORM ) G52 W voninustion sheet 4 of 8
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nat fit into its doorframea without exerting more
that tha narmal clasing foros to gat the door to
latch, - i
k. Badroam D-4 corrider door did not fit into its «‘."h' [y bt o -Jl
doorframe without axerting maors that ths narmal byeenr P n\h\u el o 'EL'H’E ‘E%l ‘“)
closing force to get tha door to latoh, Lakeln P rop ;r|4-| { v ﬂ"t‘ ed L
B Basad on Obsarvation, the Bullding was not
maintalhed i & aafe and operating condition,
becauss some corfdor doors wara hald apan by ba) hive becw R:m.;,}r_.g
devicas that do nat releass with 8 push or pull of ol g% 20 thet Vs el
tha daar, pravanting the doors from baing closed hére_ - FRES
and latched rapidly. This could afféct i alls o e Ay 1
rasidants, stafl and visitors by not containing
amaks and firi in tha ream of orgin.
Findings on Octobar 28, 2015,
a. Tha cormdor door 1o the Bedroom A«12 had 8
wirdge halding the door opan.
€ 109 Exhaust Vantilation C {88

SECTION 0300 - PHYSICAL PLANT

10A NGCAC 13F 0311 OTHER
REGUIREMENTS

(g} The epaces listed in thiz Paragraph ahall be
providad with axhauat ventilation ot the rata of
twi cubic fast per minuts per sguans faol, This
reguiramant doas not apply to faciitiss loanssd
Bafesrta Apnl 1, 1084, with natural vantilation
thess spacified spaces:

{1} sollad linen storage;

(2} aail utility roam,

{3) bathrooms and tollst rooms;

{4} housakeaping closats, and

{8} lsundry arma,

{k) Thia Rula ahall npply to new and exiating
facitian with the sxeephan of Paragraph (&)
which shall not apply to sxisting faciitie,

balalon af Health Saraoe Hegulano
STATE FORM
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This Rule ia nat mat as avidenced by. .

1. Eased on Obsarvation and testing the facility
falied to maintait the ventilation systam in proper
warking order. Thie could affect all residents, staff
and visiters by subjacting them to adors,
Findings on Octatar 28, 2015

@.  The exhaust ventilation was not moving
adwguate air in Bathroom in Badroom A-7,

b, The exhausl ventilation wase nat moving
adequata &lr in A Hall Hausekaaping,

¢, Thae axhauat ventilation was fiet maving
adaquate air in Gommaraial Laundry,

d. The sxhauat ventilatian was not maving
udaguata air in D Hall Public Tailaet,

#.  The exhaust ventildtion was not moving
adequate @i in D Hall Houaakaaping.
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